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The Women’s Health Continuum of Care in Navy Medicine 
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Optimal women’s healthcare is provided as a continuum of care and recognizes the need for unique services to meet 
the developmental needs of women throughout their life span. This article provides familiarity with components of this 
segment of healthcare and how Navy Medicine has organized its approach to its management. 


The Life Course Theory (LCT) is a public health 
conceptual framework that looks across an individual 
or cohort’s life experience. LCT was proposed in 2010 
by the Health Resources and Services Administration, 
Maternal and Child Health Bureau, as the recommended 
approach toward delivering women’s healthcare. LCT 
helps explain health risks, protective factors and disease 
patterns that occur across a lifespan rather than at one 
point in time (see Figure l). 1 [1] The theory is popu- 
lations-based and recognizes that life experiences are 
influenced by social, economic, and environmental 
factors as causes of health inequities and diseases. This 
newsletter issue will discuss several aspects of women’s 
health over the life course. 

In 2013, with acknowledgement that women’s health 
encompasses far more than perinatal services, and in 
recognition of the continuum of care, the long-stand- 
ing Perinatal Advisory Board was reorganized as the 
Women’s Health Continuum of Care Advisory Board 


1 U.S. Department of Health and Human Services, Health Resources and 
Services Administration, Maternal and Child Health Bureau, “Rethinking 
MCH: The Life Course Model as an Organizing Framework,” November 
2010. [Online]. Available: http ://www.hrsa. gov/ ourstories/mchb7 5th/ im- 


ages/rethinkingmch.pdf . [Accessed 28 March 2015]. 
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Figure 1. Life Course Theory (LCT) 
Conceptual Framework 



(WHCCAB). The WHCCAB is comprised of subject 
matter experts and stakeholders representing the 
key areas of women’s healthcare (see Figure 2). The 
WHCCAB activities are aligned with Navy Medicine’s 
strategic objectives and High Reliability Organiza- 
tion (HRO) principles. The Advisory Board addresses 
emerging women’s health issues, develops and supports 
clinical initiatives, develops program and process 
improvement recommendations, drafts policy and over- 
sees policy implementation. 

The BUMED Office of Women’s Health resides within 
M3B2 Clinical Operations and coordinates the enterprise- 
level Women’s Health activities. Under the guidance of 
the WHCCAB, several Working Groups were developed 
to address high priority topics: the Pregnancy Clinical 
Practice Guideline (CPG) and Immunization Working 
Group; and the Unplanned Pregnancy and Contraception 
Working Group. Each working group monitors selected 
metrics and indicators relevant to their focus area and 
develops data-driven and evidence-based clinical recom- 
mendations and policy guidance. 




Figure 2. WHCCAB Focus Areas 


Women's Health Continuum of Care Advisory Board 
(WHCCAB) 


Perinatal and 
Obstetrics Care 


Family Care 


Operational Forces 
Care 


Preventive and 
Retiree Care 

• Pregnancy Clinical 
Practice Guidelines 

• Link perinatal and 
maternal outcomes 

• Patient experience 

• Contraception 

• Post-partum tubal 
ligation 


• Newborn care 
guidelines 

• Breastfeeding 

• Pediatric and 
adolescent 
healthcare 

• Interpersonal and 
domestic violence 

• Immunizations 


• Unplanned 
pregnancy 

• Sexual assault 
prevention and 
response 

• Shipboard and 
deployment 

care and readiness 

• Humanitarian 
assistance and 
disaster relief 


• Unique Clinical 
Practice Guidelines 

• Annual cancer 
screenings 

• Post-menopausal 
care 

• Nutrition 

• Physical activity 
and functionality 


Continuum of Care 1 (Healthcare/Period of Time) 

Source: 

1. National Institutes of Health: http://www.cancer.gov/dictionary?cdrid=561395 


Women’s Health Beneficiaries 

Females comprise 49 percent of MFIS beneficiaries. For 
Navy, they represent 14 percent of Active Duty Service 
Members (ADSM), 90 percent of Active Duty Family 
Members (ADFM) and 47 percent of retirees/dependents 
of retirees. 2 The Navy distribution of female ADSM is 


85 percent enlisted and 14 percent officers. Thirty- 
six percent of Navy and Marine female beneficiaries 
are in their childbearing years (ages 18-44). Figure 
3 shows the age distribution of females whose spon- 
sor service is Navy or Marines. 


2 Navy includes Navy Afloat and Marines (data from DEERS, as of 
December 2014); ADSM includes active Guard/Reserve. 

Figure 3. Age Distribution of All Navy and Marine Female Beneficiaries 
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Women’s Healthcare Providers 

A diverse and multi-disciplinary team of clinicians includ- 
ing Physicians, Advanced Practice Nurses and Physician 
Assistants provide direct care for female beneficiaries. 
Although Obstetrics and Gynecology is traditionally 
viewed as the primary specialty engaged in women’s 
healthcare, services are provided across many clinical 
areas, including Adolescent Clinics, Patient Centered 
Medical Homes, Fleet Centered Medical Homes, and 
Internal Medicine Clinics. The continuum of women’s 
healthcare requires that providers across the life spectrum 
understand and deliver women-focused services. 

Navy Medicine clinicians engaged in women’s health 
services are well-connected and integrated into profes- 
sional networks and organizations. Collaboration with 
the other Services as well as the Defense Health Agency 
(DHA) is ongoing. One recent example of such collabo- 
ration is the 2015 Perinatal Quality Initiative developed 
by the DHA Perinatal Advisory Group (PAG) to improve 
clinical care, documentation and coding for obstetrical 
hemorrhage, shoulder dystocia and birth trauma. This 
initiative is described later in greater detail. Professional 
recommendations issued by organizations such as the 
American College of Obstetricians and Gynecologists 
(ACOG) and the American College of Nurse Midwives 
(ACNM) serve as guidelines and resources for clinical 
practice. 

Continuum of Care for Women 

A key component of women’s healthcare services across 
the life cycle is preventive care, provided throughout the 
life cycle beginning in-utero and continuing through old 
age. The goal of preventive care is to minimize risk factors 
and optimize protective factors. Education and anticipa- 
tory guidance provided by members of the healthcare 
team are key preventive and health promotion services. 
Screening tests such as PAP smears and mammography 
can help to identify disease in early states and increase 
treatment options and survival rates. Immunizations are 
administered throughout the life-span to prevent disease, 
often many years after the initial vaccine administration. 
HRSA MCBH is currently supporting research to identify 
and validate Maternal and Child Health (MCH) health 
measures to better address the needs of researchers and 
programs serving MCH populations. 

Many of the measures and indicators of quality women’s 
healthcare are process measures - which measure “what 


we do” as healthcare providers or healthcare systems. 
Process measures monitor compliance with recom- 
mended screenings and interventions. On the other hand, 
outcome measures provide a measure of the health state 
of a patient resulting from healthcare. 

Together, these process and outcome measures aid in the 
evaluation of the quality of healthcare received through- 
out the lifespan by Navy female beneficiaries. BUMED’s 
approach toward healthcare policy and monitoring inte- 
grates health services and systems across the life-span and 
across generations in order to maximize protective factors 
and minimize risks. However, this approach toward 
women’s healthcare has only recently emerged and is 
still developing as a practice strategy. As new recommen- 
dations or measures are developed, the WHCCAB will 
review each for its applicability to meeting the life-span 
needs of Navy’s female beneficiaries. 

CDR Domotorffy is the Action Officer for the Women s Health 
Division ((M3B2) ofNavyBUMED. Dr. Kloc and Dr. Fowler 
are senior researchers at the Altarum Institute and serve as 
consultants to BUMED. 


May 10-16, 2015 is 
National Women’s Health Week! 

National Women’s Health Week is an observance 
led by the U.S. Department of Health and Human 
Services Office on Women’s Health. The goal is to 
empower women to make their health a priority. The 
week also serves as a time to help women understand 
what steps they can take to improve their health. 
Age-specific preventive care services and healthy 
behaviors are emphasized for women from their 20s 
to their 90s. 


SKILLS AND METHODS 

-MONITORING THE QUALITY OF WOMEN’S HEALTH- 
CARE 

Numerous organizations are involved in quality assurance 
efforts of women’s healthcare. Specifically, Navy Medi- 
cine monitors and reports HEDIS®, ORYX®, National 
Perinatal Information Center (NPIC), TRICARE Inpatient 
Satisfaction Survey (TRISS) measures and TRICARE 
Outpatient Satisfaction Survey (TROSS) measures, as 
well as internal data collected for the Clinical Practice 
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Guideline (CPG) compliance initiative and the quarterly 
MTF Women’s Health Services report cards. Sources for 
MHS-level data are primarily M2 and MDR. This arti- 
cle summarizes three quality monitoring and reporting 
efforts: HEDIS®, ORYX®, and CPG compliance. 

HEDIS® 

The Healthcare Effectiveness Data and Information Set, 
commonly referred to as HEDIS®, is a tool developed by 
the National Center for Quality Assurance (NCQA) and 
used by the majority of healthcare organizations, includ- 
ing the MHS, to measure various dimensions of care and 
service. HEDIS® Index - screening measures for female- 
specific screening exams (Figure 4) include: 

• Cervical Cancer screening 

• Breast Cancer screening 

• Chlamydia screening 

HEDIS® methodology encompasses all patients who 
meet the specific measure’s eligibility criteria as part of 
the denominator. The numerator includes those patients 


who have met the measure requirements. HEDIS® data is 
recorded monthly and aggregated to the MTF level. A “0 
to 5” scale is used to reflect compliance with the recom- 
mended screening measures. 

ORYX® 

The Perinatal Care (PC) Core Measure Set is the Joint 
Commission’s ORYX® performance measurement 
elements for inpatient perinatal services. The PC Core 
Measure Set is mandatory for hospitals with 1 , 1 00 or more 
births per year; however, all Navy MTFs with inpatient 
Obstetric services monitor and report these measures. 

There are currently six measures in the PC ORYX® set: 

• PC-01: Elective Delivery 

• PC-02: Cesarean Section (C-Section) 

• PC-03: Antenatal Steroids 

• PC-04: Health-Care Associated Bloodstream 

Infections in Newborns 

• PC-05: Exclusive Breastmilk Feeding 

• PC-05a: Exclusive Breastmilk Feeding Considering 

Mother’s Choice 


Figure 4. HEDIS ® Index - Women's Health Metrics: Navy Overall by Month (March 201 4-February 2015) 



■ Cervical Cancer Screening 


■ Breast Cancer Screening ■ Chlamydia Screening 


Note: Benchmarks established by National Committee for Quality Assurance (NCQA). 
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For many measures, an increase in the rate indicates 
improvement (e.g., PC-05 and -05a); however, a decrease 
in the rate indicates a favorable trend for other measures 
(e.g., PC-01, PC-02). 

ORYX® results are obtained by conducting record review 
of coded and completed inpatient records using the Joint 
Commission’s sampling criteria. If MTF delivery volume 
(and thus, the number of records) is less than 25 for the 
month, all records are included in the review. For MTF 
inpatient admissions exceeding 25 for the month, a 
designated number or percentage of charts are reviewed. 
Sample size and data validity may be affected due to 
coding errors or deficiencies, particularly at the smaller 
MTFs with a low volume of obstetric admissions. 

Confusion and discrepancies may arise when measures 
of the same indicator differ slightly in methodology. For 
example, the ORYX® C-sections rate and NPIC C-section 
rate both intend to measure rates of 1 st-time or primary 
C-section; however, as shown in Figure 5, there is a slight 
difference in the denominator definition and sampling 
design. Thus, the reported primary C-section rate at 
an MTF may differ across the measures if a significant 
number of women who experienced their first C-section 
had a previous vaginal delivery. This example shows that 
a thorough review of measure methodology should be 
undertaken before data validity is questioned when differ- 
ing results are presented. 


incorporates diagnostic, screening and educational inter- 
ventions to ensure that care appropriate to gestational 
age and health status is being rendered in a consistent 
and standardized manner. The Pregnancy CPG and 
Immunization Working Group monitors select metrics 
as a measure of CPG compliance. Metrics were selected 
based on degree of evidence, availability of data, ease of 
measurement and ability to implement positive changes. 
Standardized methodology is employed to obtain data 
on a quarterly basis, utilizing both automated data pulls 
as well as a record review process. 

CPG compliance metrics currently tracked by the work- 
ing group include: 

• Screening sexually transmitted infections 

• Screening for Group B Strep 

• Fetal Lie documentation 

• 9-visit pathway appointments 

Additionally, the working group monitors select immu- 
nization rates in pregnant women, infants and toddlers. 

Results are reported for the Navy Medicine enterprise 
and also drilled-down to the Regional and MTF levels. 
MTF representatives conduct record reviews for outli- 
ers who fail to demonstrate compliance on automated 
data pulls. Record review is a time consuming process; 


Figure 5. C-Section Rate: Sampling Element Differences Between ORYX ® and NPIC Measures 
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Pregnancy Clinical Practice Guidelines (CPG) Compli- 
ance 

Perinatal services are provided during the prenatal, intrana- 
tal and postpartum time period, namely during pregnancy, 
during labor and delivery and in the days immediately 
after delivery. Obstetric admissions account for almost 50 
percent of the MHS inpatient admissions. In 2009, a DOD/ 
VA group of obstetric subject matter experts developed 
Pregnancy Clinical Practice Guidelines (CPGs) to guide 
the care of patients with uncomplicated pregnancies. The 
CPG utilizes a 9-visit pathway framework where each 
of the recommended nine provider-patient encounters 


however, it often demonstrates flaws and errors in the 
automated data process. Feedback from record review 
sometimes results in methodology improvements, 
provides relevant feedback for providers on documen- 
tation or coding errors and allows for identification of 
facility-based or individual provider trends and identi- 
fication of persistent or significant outliers. Monitoring 
of results over time, record reviews and identification 
of outliers and collection of best practices allow for the 
development of performance improvement initiatives. 
The working group leadership works closely with MTF 
level champions to improve practices and processes. 
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Figure 6. CPG Compliance for Navy Medicine (FY 20 14) 



DATA AND INFORMATION SYSTEMS 

-DATA CONSIDERATIONS FOR ONGOING INITIATIVES 

This section highlights statistics and data considerations 
for ongoing initiatives to improve and monitor the quality 
and safety of women’s healthcare. 

Perinatal Quality Initiative: Obstetric Hemorrhage 

The 2015 Perinatal Quality Initiative (PQI) is a DHA 
Perinatal Advisory Group (PAG) effort to standardize and 
improve perinatal care and related documentation and 
coding practices. The primary focus of the PQI is obstet- 
ric hemorrhage - prevention, recognition, management 
and documentation. Obstetric hemorrhage is a significant 


cause of maternal morbidity and rates of hemorrhage 
have been systematically increasing in the United States. 

The National Perinatal Information Center (NPIC) moni- 
tors hemorrhage rates for all MHS facilities and provides 
comparisons to similar facilities with benchmarking 
performed against the NPIC database average. In 2013 
and 2014, data from Navy MTFs consistently demon- 
strated hemorrhage rates above the NPIC and MHS 
average (Figure 7). 

Clinical quality improvement efforts include staff educa- 
tion and training in prevention, recognition and response; 
standardization of emergency supplies; Standard Oper- 
ating Procedure verification for obstetric hemorrhage 
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Figure 7. Perinatal Quality Initiative - Postpartum Hemorrhage Delivery Complications (CY 2013-2014) 



management as well as massive transfusion protocols. 
Because inaccurate documentation and erroneous coding 
are contributing factors to the elevated MHS rates, the 
quality initiative also includes improvements to these 
administrative processes. The Service leads collectively 
develop goals and objectives, with specific implemen- 
tation requirements and deadlines. MTF progress is 
monitored by the Services and reported to the DHA PAG 
coordinator. 

Contraception: A Focus on Long Acting Reversible Con- 
traception (LARC) 

Twenty years of results from the biennial Navy Pregnancy 
and Parenthood Survey indicate that the age-adjusted 
rate of unplanned pregnancy among active duty Service 
members in the Navy and Marine Corps is 50 percent 
higher than the general U.S. population. As a Readiness 


issue, unplanned pregnancy has a profound effect on the 
organization with 32 percent of enlisted women leaving 
sea duty on their first tour at a cost of $68 million annu- 
ally. The self-reported rates of unplanned pregnancy 
have failed to improve in two decades. 

Intra-disciplinary efforts are necessary to address this 
multi-faceted problem. Increased awareness, educa- 
tion and training, and improved access to health care 
services are a few of the key initiatives being worked on 
by the BUMED Unplanned Pregnancy and Contracep- 
tion Working group. Adopting a “LARC -first” (LARC: 
Long Acting Reversible Contraception) approach in 
Navy Medicine family planning services is a key prior- 
ity. LARCs in the form of intrauterine devices (IUD) and 
subdermal hormonal implant rods are relatively low- 
cost, reliable and safe birth control methods. 
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Figure 8. Contraception Use among Navy Enlisted Women (2005-2012) 


■ 2005 ■ 2008 ■ 2010 ■ 2012 
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The current trend in Navy beneficiary contraception use is 
illustrated in Figure 8, which shows significant increases 
in the use of IUDs and birth control implants (increasing 
to 21 percent and 12 percent, respectively, in 2012). 

Identifying baseline metrics by which to measure LARC 
initiation, distribution and continuation rates is challeng- 
ing. First, because MTF pharmacies approach LARC 
dispensing differently with some providing bulk dispens- 
ing of products to the clinics and others requiring a 1 : 1 
dispensing of LARC directly from the pharmacy based 
on an individual patient prescription. Other threats to data 
integrity include documentation and coding discrepancies 
in the use of ICD-9-CM and CPT codes for placement and 
removal of LARC devices. 


Breast Health 

Breast health is an area of women’s health which has 
received an increased amount of attention in recent years. 
Breast cancer is the second most common type of cancer 
among American women, with approximately 178,000 
new cases reported each year (American Cancer Society 
[ACS], 2007). Women whose breast cancer is detected 
early have more treatment choices and better chances 
for survival. Mammography screening has been shown 
to reduce mortality by 20 to 30 percent among women 
40 and older. However, the value of routine screening 
mammograms was questioned in November 2009 when 
the U.S. Preventive Services Task Force (USPSTF) 
recommended that routine screening mammograms for 
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women with an average risk of breast cancer should start 
at age 50 instead of age 40. The recommended changes 
were very controversial and not adopted by most other 
professional stakeholders. 

The current USPSTF guidelines now recommend against 
routine screening of women aged 40 to 49 years, recom- 
mend biennial screening mammography for all women 
aged 50 to 74 years, and state insufficient evidence for the 
screening of women older than 75 years. Conversely, the 
American Cancer Society (2012) recommends an annual 


screening mammogram for women 40 years of age and 
older, stating that mammograms offer substantial benefit 
for women in their 40s and that age alone should not be a 
reason to discontinue routine mammography. 

To monitor mammography screening, Navy Medicine 
relies on the monthly HEDIS® Breast Cancer screening 
data to measure compliance to the screening recom- 
mendations. HEDIS® methodology follows the USPTF 
guidelines, thus the measure reflects compliance with 
biennial mammography in women 50-74 years of age. 


Figure 9. Mammography Screening Recommendations from Multiple Organizations 
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KNOWLEDGE SOURCES 

-PUBLICATIONS 

The following publications are recommended reading for 
those who wish to broaden their capabilities by acquiring 
a foundational understanding of current topics and issues 
in women’s health. 

Obstetrics & Gynecology 

Obstetrics & Gynecology is the official publication of the 
American College of Obstetricians and Gynecologists. 
Popularly known as “The Green Journal,” Obstetrics & 
Gynecology has been published since 1953. The goal of 
the journal is to promote excellence in the clinical prac- 
tice of obstetrics and gynecology and closely related 
fields. Subscriptions are required for full access to journal 
materials, but some material from the current issue are 
open access. The journal also regularly releases Podcasts 
which feature information from recent journal issues. 
More information about this publication can be found at 
http ://i ournals . lww. com/ greeni ournal/pages/default. aspx . 

Contraception 

Contraception: An International Reproductive Health 
Journal is the official journal of the Association of Repro- 
ductive Health Professionals. The journal seek to advance 
reproductive health through the rapid publication of new 
scholarship regarding contraception and related fields. 
Subscriptions are required for full access to journal mate- 
rials, but many articles from the current issue are open 
access. More information about this publication can be 
found at http://www.contraceptionioumal.org/ . 

Women’s Health Issues 

Women s Health Issues (WHI) is a peer-reviewed, 
bimonthly, multidisciplinary journal that publishes 
research and review manuscripts related to women’s 
health care and policy. It serves as the official journal of 
the Jacobs Institute of Women’s Health and is dedicated 
to improving the health and healthcare of all women 
throughout the lifespan and in diverse communities. The 
journal has a particular focus on women’s issues in the 
context of the U.S. health care delivery system and poli- 
cymaking processes. Subscriptions are required for full 
access to journal materials, but many articles from the 
current issue are open access. The journal also offers a 
free trial subscription. More information about this publi- 
cation can be found at http://www.whiioumal.com/ . 


IN THE NEXT ISSUE 


The next issue of Healthcare Analytics in Navy 
Medicine will focus on access to care. This issue 
will provide an overview of the access measures 
used by multiple MHS organizations, who moni- 
tors them, and how they are reported. Moreover, 
the strengths and limits of the current patient access 
measures used will also be highlighted. 
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